152                     TEXT-BOOK OF PATHOLOGY
direct effect 011 the tissue demon in. Amyloid occurs sometimes also in small
connective tissue growths in the larynx, bronchi ami the nasal septum, tho
change affecting the vessels and the connective tissue libivs. It is supposed
that in this instance, the amyloid substance is clue to tho absorption oi'
chondroitin-sulphuric acid from the cartilage in. the vicinity.
Atypical amyloidosis (Lubarsch) is the deposition of localised amyloid in cori.aiit
situations, the usual sites being free. It occurs mainly in tho tongue, causing
tumour-like enlargements ; in the skin, simulating sclorodonna; in. tho muscles,
interfering with contraction. The cause is unknown. The structuros known
as corpora amylacea (p. 153) have nothing to do with amyloid proper.
HYALINE DEGENERATION
The term ' hyaline' is used in a general descriptive manner to
indicate a somewhat homogeneous or glassy appearance presented by
tissue elements, and thus it does not indicate a specific substance.
Various tissues and cells may be altered in this way, but the most
important form of the change is that which occurs, like amyloid change,
in connective tissue fibres and in the walls of blood vessels. It is often
known as connective tissue hyaline. The affected fibres become swollen,
homogeneous in appearance and somewhat refractile, and the sub-
stance formed, which is of protein nature, is comparatively resistant
to solvents. It is usually acidophil in reaction and does not give the
reactions of amyloid. The change is of common occurrence in tho
arterial system, notably in the small arterioles in essential hyper-
tension, though also apart from that condition. Its important effects
will be described later. It is met with also in lymphnodes in
conditions of chronic inflammation, and is not uncommon in certain
forms of tumour, both in the stroma and in the walls of blood vessels.
Although it is mainly the finer fibrils which become hyaline, a similar
change may occur in coarser bands of connective tissue, e.g. in old
scars and in various chronic inflammatory conditions.
Some other conditions to which the term ' hyaline ' is applied in a
descriptive way may be mentioned. Hyaline material may be formed,
for instance, from the elements of the blood in thrombi. Fused and
altered blood platelets have a hyaline appearance, fibrin may become
condensed and of similar aspect, and red corpuscles may form so-called
hyaline thrombi in capillaries. In inflammatory conditions, hyaline
material sometimes arises from fusion of exudate with the stroma 1
elements ; this process may be seen, for instance, in chronic tubercle.
Droplets of homogeneous and somewhat refractile appearance occurring
within cells are often described as hyaline, and are often a prominent
feature in the kidney epithelium in renal disease (' hyaline droplet
change9) (Kg. 493). In chronic inflammatory exudates multiple
round hyaline bodies, which are strongly eosinophilic and also gram-
positive, and range from 1 to 10 ^ in diameter, are often seen within
the cytoplasm of plasma cells and also lying free ; these are known
as Russell bodies and are of importance in that they have often been
mistaken for parasites. Lastly, it may be mentioned that delicate